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Washington State’s PHIP Partners

The Washington State Association of Local Public Health Officials (WSALPHO)
is an organization that represents the 35 local health departments and districts in
Washington State, each of which is an office of county government (department)
or authorized by the county as an independent agency (district). These agencies
provide a broad range of services including communicable disease protection,
tracking of health problems or issues facing a community, health promotion,
maternal-child support services, protection of food and drinking water safety, and
other environmental and sanitation services.

The State Department of Health maintains close working relationships with the
local public health agencies, including the Partnership and many other activities
that support the delivery of public health services throughout the state. Through
contracts, DOH passes along state and federal funds to local health jurisdictions.
The Department delivers some services directly and develops rules (Washington
Administrative Code — WAC) for some aspects of the state code.

The State Board of Health, with the members appointed by the Governor,
considers health policy issues and adopts rules for some portions of the WAC.

The University of Washington School of Public Health and Community Medicine
includes the Northwest Center for Public Health Practice. The Center provides
training and other workforce support services for six states, including
Washington.

The Washington Health Foundation is a non-profit organization that seeks to
enhance the health of people in Washington through various initiatives and
services.

In addition, membership in the Partnership has been requested from the
American Indian Health Commission.

For copies, contact:

Simana Dimitrova

Washington State Department of Health
360.236.4085
simana.dimitrova@doh.wa.gov

For additional information, contact:

Joan Brewster, Director

Office of Public Health Systems Planning & Development
Washington State Department of Health

360.236.4062

joan.brewster@doh.wa.gov
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To join a PHIP committee:

e Decide on your areas of interest

e Determine that you have the time needed to attend meetings and read
materials

e Complete the PHIP interest form available at the PHIP website:
www.doh.wa.gov/phip/main/com.htm

e Submit the form to DOH




What is the Vision for Public Health?

Washington State’s public health partners envision a public health system that
promotes good health and provides improved protection from illness and injury for
people in Washington State.

To help realize that goal, the public health system is committed to:

e Focus resources effectively, define and monitor outcomes for key public
health issues and trends, and emphasize evidence-based strategies

e Maintain a results-based accountability system with meaningful
performance measures and program evaluation

e Use a method of funding across the public health system that is stable,
sufficient, and equitable

e Use standard technology across the public health system

¢ Maintain a workforce that is well-trained for current public health
challenges and has access to continuous professional development

¢ Facilitate discussions about health care access and delivery issues from
the perspective of community systems, where the experiences of patients,
providers, purchasers, and payers are considered important components

e Apply communication strategies that are effective and foster greater public
involvement in achieving public health goals

e Establish new coalitions and alliances - among stakeholders, policy
makers, and leaders - that support the mission of public health



Background on PHIP

The Public Health Improvement Plan is required by RCW 43.70.520 and
43.70.580. A specific PHIP — the “Plan” — is published every two years as
required by these laws. The Plan is written through a partnership among public
health leaders in Washington, so PHIP is frequently referred to as the
“Partnership.” The next plan should be published in December 2006.

The Public Health Improvement Plan Partnership has a workplan with specific
goals, objectives, and timelines. The Partnership guides the development of
Washington’s public health system based on a shared vision.

What does PHIP “Do”?

We believe an improved public health system makes a difference in the health of
communities. The PHIP Partnership helps us set and accomplish goals that none
of us could do alone. By working toward a shared vision, we have the opportunity
to create the type of public health system we want for the future. By doing the
work through committees, we can share the workload and ensure that many
people’s perspectives are incorporated.

In recent years, this Partnership has produced the Public Health Improvement
Plan (PHIP), the Report Card for Health, a workforce survey called “Everybody
Counts,” white papers on public health financing, documents on health care
access issues, a toolkit for communicating about public health, and Standards for
Public Health in Washington State. All of these documents and more can be
viewed on our website at: www.doh.wa.gov/phip

The PHIP Partnership is an example of how collaboration across agencies with
related goals can bring about system-wide change by working to improve quality,
increase efficiency, and jointly tackle common problems. It is a model that could
work well in other sectors.

PHIP Committees

There has been a PHIP committee for each element of the vision statement. In
2005-07, the emphasis will be on linking the work of various committees, where
needed, through joint workgroups. Committees include:

e Performance Management e Finance
e Workforce Development e Access to Health Services
e Key Health Indicators e Communications
e Public Health Information
Technology



Who is involved?

On a two-year cycle, the PHIP partners develop a workplan and form committees
to achieve the specific objectives set for the biennium. Committee members
include representatives of the partners as well as other groups. Over the course of
a biennium 200 or more people may participate. Committees are co-chaired by two
different partners.

PHIP Directors

Oversight for the PHIP workplan and budget rests with the PHIP directors. These
include representatives of all the partners. For DOH, it includes members of the
Senior Management Team. For WSALPHO, it includes the Board of Directors
(including all officers of the three component forums.)

PHIP Steering Committee

Ongoing oversight of the workplan through the year rests with the Steering
Committee. This includes all committee co-chairs. They meet primarily by phone
on a monthly or bi-monthly basis to ensure activities are coordinated and to check
on progress. Co-chairs provide the overall leadership for each committee effort and
direct the work. They read and review materials, develop and approve agendas,
and plan the course of work to be performed. They rely on staff to carry out the
general functions and the detail work that must be done to support the committee.

PHIP Committee Members

Committee members come from all the partner groups and from other groups as
well. Members bring the ideas and experience needed to guide the work, and they
represent many different perspectives. Anyone can join the committees if they are
able to attend regularly and have a strong interest in the work to be done.

Meetings of committees average about one meeting every two months, but it
varies. Some committees meet in person, usually from about 10 am to 3 pm for
one day. Others meet by phone for much shorter periods. Some meet using a
computer-based plus audio conference system.

Joint Workgroups: Coordination across Committees

During 2005-07, many of the PHIP committees will have work that is coordinated
across committees using joint workgroups. A member may belong to the regular
committee or join only the joint workgroup, depending on interest.



PHIP Staff

Staff provides part-time support to PHIP. They meet approximately monthly as a
group to coordinate activities. They meet much more often as the PHIP report is
written. Staff members perform the following duties:

e maintain routine contact with co-chairs

draft committee communications and transmit when approved

contact members as needed and respond to requests

perform research and writing on topic

draft meeting agendas, develop meeting materials

attend meetings and keep minutes, do follow up

have material posted to web page

develop and administer contracts

maintain communication with contractors and

manage budget and report on spending

PHIP Coordination

Coordination and accounting are done by DOH staff. The effort requires
scheduling, planning, logistics, and meals for approximately 75 off-site, usually
day-long, meetings in a PHIP cycle, and many more phone conferences.
Approximately 10-15 contracts are initiated, with frequent amendments.

PHIP Consultants

PHIP consultants are selected in a competitive process except when a sole source
agreement is justified. They provide guidance, conduct research and write
materials, attend meetings, and perform follow-up as required by the statement of
work for their responsibility.



PHIP Organization

This chart shows how various components of PHIP work together. All partner
organizations and many other groups are encouraged to have members join
committees and joint workgroups.

PHIP Board of Directors

PHIP Steering Committee

Performance Management

Workforce Development

Key Health Indicators

Information Technology Joint Workgroups

Finance

¢ Orientation and Training for Standards
Access to Health Services e Health Indicators and Standards
o Access and Key Health Indicators

Communications

Staff and Consultant Support




PHIP Committee Workplans for 2005-07

Performance Management Committee

(Formerly known as the “Standards Committee”)

The Performance Management Committee develops and administers tools the
public health system can use to demonstrate how well the system works and to
identify where performance can be improved or where resources are needed in
order to have a predictable level of public health services statewide.

Questions that guide their work include:
e How can we best provide accountability for public health services?

What are areas where public health can improve its service?
What is needed for that to happen?
What is the best way to measure performance across many agencies?

For 2005-07, the committee will work on the following objectives. Items in blue/
italics will include a joint workgroup with another committee.

Objective

Description

Select top priorities for
system-wide improvement

Based on the 2005 standards measurement
process, select the top few areas where we
can concentrate on making improvements
system-wide.

Refine measures and
improve standards

Use the results of the 2005 study to improve
the way we measure performance.

Set environmental health
program measures

Develop program-specific measures for
some programs in environmental health,
adding to or improving the measures we use
to measure performance.

Adopt MCH logic models

Develop a common approach to Maternal-
Child Health (MCH) programs so that
measurement of performance can be done
consistently across many jurisdictions.

Establish a collaborative to
work on priority areas for
change

Create a common experience for state and
local public health offices working on a single
area for improved performance, sharing what
they learn and adapting ideas.




Evaluate health indicators
for use along with
standards

(Joint with Key Health
Indicators Committee)

Select a list of health indicators that can be
used in conjunction with standards to view
health trends of public health concern and

differences among communities.

Learning opportunities on
top priority areas

(Joint with Workforce
Development Committee)

Develop training and other learning
opportunities that help increase skills and
knowledge in the areas selected as system
priorities by the PHIP directors based on the
2005 standards measurement results.
Include or add training on establishing
program goals and objectives.

Orientation to standards
work, on-line and other
(Joint with Workforce
Development Committee)

Provide an on-line orientation to the
standards and related efforts.

Workforce Development Committee

The Workforce Development Committee has focused on issues that affect the
public health workforce. Questions that guide their work include:

How can we recruit and retain the best public health workforce?

What are the greatest training needs for people at work today?

How can we best equip our workforce for the future?

The workplan for the coming cycle is still being finalized because it is in part
dependent on priorities selected by the PHIP directors. They will work on the
following objectives. Items in blue/italics will include a joint workgroup with

another committee.

Objective

Description

Recruitment and retention

Study and describe recruitment and retention
issues. Develop recommended strategies.
Examples: A BA degree for public health;
examine Council on Linkages strategies.




Create learning Develop training and other learning

opportunities on top opportunities that help increase skills and

priority areas knowledge in the areas selected as system

(Joint with Performance priorities by the PHIP directors based on the

Management Committee ) 2005 standards measurement results.

Develop “PH 101” Examine available materials and consider

resources what modules would be helpful in
Washington and how they can best be
delivered.

Orientation to standards Provide an on-line orientation to the

work, on-line and other standards and related efforts.

(Joint with Performance
Management Committee)

Monitor implementation of | Receive reports from LMS Advisory
Learning Management Committee and monitor use of LMS system-
System (LMS) wide.

Key Health Indicators Committee

The Key Health Indicators Committee focuses on the type of health information
that is needed to make informed decisions on health policy and public health
investments.

The questions that guide the committee’s work include:
e What are the best health assessment tools for public health?
e What indicators should we routinely track at a local county level?

e How healthy are we — and how can we maintain the most consistent picture of
health?

Items in blue/italics will include a joint workgroup with another committee.

Objective Description

Evaluate indicators for use | Evaluate a list of health indicators that can
along with standards be used in conjunction with standards to
(Joint with Performance determine health trends of concern and
Management Committee) differences among communities.

10



Support local community
health assessment

Work toward increasing county level data (as
for indicators), determine needed data sets,
and consider training needs.

Decide on report card
updates

Evaluate the recently published report card
and decide how often it should be updated.

Evaluate access indicators
(Joint with Access to Health
Services Committee)

Select indicators that support work of the
Access to Health Services Committee. What
information can be collected that helps signal
a problem with access to needed health
services?

Study local needs for
assessment technology
tools

(Joint with PHIT Committee)

Determine the best ways to support local
community health assessment, including
what technology tools are needed.

Access to Health Services Committee

Access to health services is influenced by many factors, and the level of access
varies from one community to the next. Local health departments are often in a key
leadership role to address health access problems from a community perspective.
The Access to Health Services Committee has focused on what is known about
whether or not people have access to health services and what can be done to
improve access. This committee will link its work to the Key Health Indicators
Committee as well as the Performance Management (Standards) Committee.

Questions that guide the work of this committee include:

e How easily can people obtain access to health services in a community?

e What strategies do health departments follow to assess and address access
issues?

e What seems to be most effective?

Items in blue/italics will include a joint workgroup with another committee.

Objective Description

Collect models of
community access projects

Use a standard template developed by the
committee to document strategies that are
being used in many communities to increase
access.
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Evaluate access indicators | Select indicators that support work of the

(Joint with Key Health Access to Health Services Committee. What

Indicators Committee) information can be collected that helps signal
a problem with access to needed health
services?

Public Health Information Technology Committee

Public health work is increasingly dependent on technology; examples include
health indicator data systems, surveillance systems to flag emerging problems,
transmitting laboratory results, and producing electronic birth and death
certificates. Most workers use personal computers or other technology to carry
out daily tasks. ltems in blue/italics will include a joint workgroup with another
committee.

Objective Description

Policy recommendations for | Evaluate options for overseeing or
oversight entity coordinating the technology resources in
public health. What type of entity could
bridge many governments with different
resource levels and enable some system-
wide standardization? Internal to DOH,
incorporate WEDSS and LMS work in PHIT.

Study local needs Determine the best ways to support local
assessment for technology | community health assessment, including
tools what technology tools software is needed.

(Joint with Key Health
Indicators Committee)

Increase informatics skills This effort may link with performance

in workplace measurement and workforce work. This may
involve a consultant. The objective would be
to get needed information technology skills
into the workforce.

Best IT practices This would involve a consultant. It would
recommendations help local health jurisdictions identify what is
working best in the field today and possibly
outline standard or desired hardware, or
applications. Ideas guidelines sheets, group
purchase options if savings can be realized.
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Finance Committee

The Finance Committee has met in recent years to study and describe
financing issues and to formulate recommendations to improve the financing of
public health. That work is currently under consideration by the legislature.
During 2005-07, the committee will have limited activity, focusing on ways to
implement recommendations about allocations of funds.

Objective Description

Review funding allocation The commitment to review allocations
decisions made in previous years will
continue using the process recommended
by the Finance Committee in 2004.

Communications Committee

The Communications Committee has studied how well public health is understood
by people and how people value the services of public health agencies. They have
learned that people place high value on those services, but have limited
understanding of how public health is organized and what is needed to support
public health improvements. Increased public understanding about public health
issues is an important component of health improvement efforts sought through
health policy or law, community initiatives, or specific services.

The Communications Committee has developed common materials for use in
describing public health in order to increase understanding of what services public
health agencies provide and how public health affects the health of people and
communities.

All PHIP committees use the work of the Communications Committee to improve
the effectiveness of their products. Members of the Communications Committee
will be sought as members of these groups or asked to consult.

Objective Description
Assist in use of PHIP Continue support of products developed to
materials date. Support the infusion of

communications knowledge and materials
into the work of all PHIP committees.
Provide training or other assistance in use
of materials.

Disseminate new materials Develop and disseminate new products that
promote understanding of public health.
Focus on "point of service" applications for
branding products targeting public health
consumers.
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Workplan Summary Matrix

next page
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Committee

Performance

¢ Select top priorities for
system-wide improvement

¢ Refine measures and
improve standards

e Set EH program measures
e Adopt MCH logic models

¢ Establish collaborative on
priority areas

PHIP Objectives for 2005-07 Bolded Boxes: Objectives for committee

Workforce

e Learning opportunities on
top priority areas

e Orientation to standards
work, on-line and other

e Recruitment and retention

e Monitor implementation of
LMS

e Evaluate health indicators
for use along with
standards

Assist in use of PHIP materials
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Italics: Joint work of committees

Indicators Access PHIT Finance
e Support local
community
health
assessment
eDecide on
report card
updates
e Evaluate e Collect models
access of community
indicators access projects
e Study local e Policy
needs recommendations
assessment for for oversight
technology entity
tools ¢ Increase
informatics skills
in workplace
e Best IT practices
recommendations
¢ Review
funding
allocation

Disseminate new materials
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PHIP Committees’ Chairs and Staff

Joan Brewster

Washington State Department of Health
Public Health Systems Planning &
Development
joan.brewster@doh.wa.gov

Key Health Indicators

Lyndia Vold, Co-Chair
Spokane Regional Health District
Ivold@spokanecounty.org

Jude Van Buren, Co-Chair

Washington State Department of Health
Epidemiology, Health Statistics and Public
Health Laboratories
jude.vanburen@doh.wa.gov

Performance Management

Torney Smith, Co-Chair
Spokane Regional Health District
tsmith@spokanecounty.org

Wendy Holden, Co-Chair

Washington State Department of Health
Performance Management and Accountability
wendy.holden@doh.wa.gov

Rita Schmidt, Staff

Washington State Department of Health
Community and Family Health
rita.schmidt@doh.wa.gov

Communications

Maryann Welch, Co-Chair

Grays Harbor County Public Health and
Social Services Department
mwelch@co.grays-harbor.wa.us

Heidi Keller, Co-Chair

Washington State Department of Health
Health Promotion
heidi.keller@doh.wa.gov

Public Health Information Technology

Ed Dzedzy, Co-Chair
Lincoln County Health Department
edzedzy@co.lincoln.wa.us

Frank Westrum, Co-Chair

Washington State Department of Health
Chief Information Officer
frank.westrum@doh.wa.gov
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Marie Flake, Staff

Washington State Department of Health
Public Health Systems Planning &
Development

marie.flake@doh.wa.gov

Workforce Development

Sue Grinnell, Co-Chair
Cowlitz County Health Department
grinnells@co.cowlitz.wa.us

Jack Thompson, Co-Chair

University of Washington

Northwest Center for Public Health Practices
jackt@u.washington.edu

Marie Flake, Staff

Washington State Department of Health
Public Health Systems Planning &
Development

marie.flake@doh.wa.gov

Janice Taylor, Staff

Washington State Department of Health
Public Health Systems Planning &
Development
janice.taylor@doh.wa.gov

Access

Tom Locke, Co-Chair

Clallam County Department of Health and
Human Services
tlocke@co.clallam.wa.us

Greg Vigdor, Co-Chair
Washington Health Foundation

gregv@whf.org

Mary Looker, Staff

Washington State Department of Health
Community and Rural Health
mary.looker@doh.wa.gov

Finance

Tim McDonald, Co-Chair
Island County Health Department
timm@eco.island.wa.us

Lois Speelman, Co-Chair

Washington State Department of Health
Financial Services
lois.speelman@doh.wa.gov
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Web and Other Resources

PHIP Website
www.doh.wa.qgov/phip

2004 PHIP Report
www.doh.wa.qgov/phip/PHIP2004.htm

PHIP Committee Interest Form
www.doh.wa.qov/phip/main/com.htm

Standards for Public Health
www.doh.wa.gov/phip/standards for public Health in washinqgton state.htm

Report Card on Washington’s Health
www.doh.wa.qov/phip/reportcard/default.htm

Everybody Counts
www.doh.wa.qgov/phip/communications/tools/survey/everybodycounts

For copies, contact:
Simana Dimitrova, Public Health Systems Development (DOH)
360.236.4085

For additional information, contact:
Joan Brewster, Director, Public Health Systems Development (DOH)
360.236.4062
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